Seroprevalence of Vertically Transmitted Viral Infections among Pregnant Women of a Rural
Tertiary Care Hospital Viral infections in pregnancy are major causes of maternal and fetal morbidity and mortality. Traditionally, the only viral infections of concern during pregnancy were those caused by rubella virus, Cytomegalovirus (CMV) and herpes simplex virus (HSV) [1] . Worldwide, congenital Human Immunodeficiency Virus (HIV) infection is now a major cause of infant and childhood morbidity and mortality [2] . The most important route of transmission of HIV and Hepatitis B virus (HBV) in the young children is vertical transmission [3, 4] . The present study reports the seroprevalence and changing trends of HIV, HBV, HCV, Rubella, HSV and CMV infections in pregnant women of rural tertiary care hospital of Amritsar (North India). From May 2010 to April 2011, HIV antibody status of 2550 pregnant women, who were referred from Gynaecology and obstetric OPD to the Integrated Counseling and Testing Centre (ICTC) in SGRDIMSAR Amritsar, was determined (with informed consent) by 3E/S/R (Enzyme Linked Immunosorbent Assay/Rapid/Simple Tests). HBsAg and anti-HCV antibodies were studied as markers of prevalence of HBV and HCV, respectively. Out of these 2550 women, 50 randomly selected healthy, asymptomatic women (Control group) with normal obstetric history and 50 with bad obstetric history (Test group) were tested by specific Enzyme Linked Immunosorbent Assay tests to detect the presence of IgG and IgM antibodies against rubella, CMV and HSV.
Of total, 0.55% (14/2550) antenatal women were seropositive for HIV-1 and none for HIV-2. Spouses of HIV seropositive women were promiscuous and one of them was a drug addict. Heterosexual transmission of HIV has been documented as most common route of transmission in India [5] but the importance of drug addiction also prevails in the border district of Amritsar.
In all, 2 out of 14 seropositive women had HIV seropositive children of 2 and 4 years of age, suggesting the perinatal transmission of HIV as a sequeale of home delivery instead of hospital delivery in rural areas.
Antibodies against HCV were present in 2.9% (76/2550) and 1.68% (43/2550) had HBsAg, contrary to Jindal et al. [6] who reported 1.25 and 5%, respectively. Now effective vaccine against HBV is available. Absence of vaccine against HCV and drug addiction has led to increase in HCV seroprevalence. Amritsar being at IndoPak border is known for international drug trafficking [7] . Strenuous work by the farmers who are spouses of most of these pregnant women drives them to drug addiction.
Most of the antenatal women of control and test group had IgG antibodies against rubella, CMV and Herpes virus, suggesting the prevalence of these in the community. However, seropositivity of IgM antibodies against these virus in test group was 26% (13/50), 22% (11/50) and 22% (11/50), respectively, and in the control group only one had antibodies against rubella, none against CMV and HSV. Lack of education and low socioeconomic status of pregnant women could have predisposed them to these vertically transmitted viral infections.
In the absence of vaccines against CMV and Herpes infection, seronegative women should be advised to practice proper hygiene during pregnancy. Most of this education should be targeted toward teenaged girls and prospective mothers who should be immunized against these viral agents where available.
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Institute of Medical Sciences and Research, Amritsar-143006, Punjab, India Introduction Breastfeeding provides health advantages for newborns and mothers. However, inadequate transfer of breast milk may cause hypernatremic dehydration in neonates [1, 2] . It is a potentially devastating condition. Serious complications have been recently reported [3] [4] [5] [6] . We aimed to assess the frequency, risk factors, complaints and complications of hypernatremia among hospitalized breastfed term neonates at a neonatal tertiary care centre in the Northeast of Turkey.
Methods
After study approval was obtained from the institutional review board, we retrospectively evaluated hospital records of term neonates with hypernatremia (serum sodium levels of !150 mEq/l) hospitalized at Turkey Ministry of Health Erzurum Nenehatun Hospital Neonatology Unit, between March 2007-08. Selection criteria included exclusively breastfed term neonates <28 days old. Patients were excluded if hypernatremia was not caused by inadequate breastfeeding. Statistical analysis was performed by SPSS 13 for Windows. P < 0.05 were significant.
Results
A total of 1034 term infants were hospitalized during the study period. Of these 149 neonates met inclusion criteria. Maternal and infant characteristics are summarized in Table 1 . There was positive correlation between weight loss and serum sodium level (p ¼ 0.0001, r ¼ 0.636) (Fig. 1) . Weight loss and age at admission are shown in Figure 2 . Thirty-eight neonates had weight loss <10%; their mean weight loss was 7.5 AE 2.2%, mean age at admission was 2.5 AE 1.5days. There were no correlations between weight loss and mothers' age, education level, delivery route or first-born status (p > 0.05).
Major presenting symptoms and complications are shown in Table 2 . Significant indirect hyperbilirubinemia was the most common metabolic abnormality [7] . None of the infants required peritoneal dialysis. Seven patients developed seizure within the first 24 h of therapy. Five patients had brain edema on 
